For Profes 
Dee Fisher 
Fein#: 36 


ional Services 
, LCSW, BCE"; 
3824479 


Please make checks payable to 


Statement 


Date: 


Julia Eickmeier 
2830 4'" Street #13 
Peru, Illinoi s 61354 


Re: Service:; 

Billing Peri ii 
Date 

12-02-15 


TOTAL AMOUNT DUE: 


If you have 
telephone nu 

Sincerely, 


Dee Fisher, L 


rendered to: 

id: 

Services 

Consult 


■ our immediate attention 


any questions 
mber. 


CSW, BCETS 


of: 

3S 


Clinical Behavior Consultants 
55 West 22 nd Street, Suite 305 
Lombard, II. 60148 
630-424-9365 

December 7. 2015 


Julia Eickmeier 
December 2, 2015 

— Hours Payment 



$120.00 @ hr 


$ 214.00 


146.00 


214.00 


tvouid be most appreciated. 

regarding this statement, please contact me at the above 



LCSW it 149-00431 1 

















